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%\ STATE OF WASHINGTON
) POLICE TRAFFIC Ilm ““l |'””|‘I‘”||I m" '|||| “ll ‘“’ REPORT No. E349501
1591971

COLLISION REPORT
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CASE # | 14-1978
wrerstae [ | omvstreer [ | MRESuee [ |
STATE ROUTE omen [JIIREE [ |LOG'4‘\L‘:'}[?~GNE§NOYI 0664 |
COUNTY RD D PRIVATE WAY |:] mEgLClEJg D
TOTAL # OF OBJECT
TRIBAL | | IUNITS | 02 |STHUCK| I
RESERVATION
M M D D Y Y Y Y TIME {2400) COUNTY # MILES CITY #
[ SiLeen| o8 1 |1s I | 2014 I l 1318 H 31 | l I I B y . Loau I
POLLSIoN ~ s w oF [ ]
ON (PRIMARY TRAFFIC WAY) INTERSEGTION NON-INTERSECTION [_]
\ SR 9 | BLock No._] LI |
MiLE PosT[_]
DISTANCE OF (REFERENCE OR CROSS STHEET)

I MILES N E LUNDEEN PKWY
FEET S w

_

MOTOR PEDAL- THRESHOLD MET || PHONE
UNIT 01 yenicie e || l"ﬂ'./}“ﬂ ID: 3606916029

MIDDLE
‘LAST NAME ] BLOCK ‘FIRST NAME | JAMES I INTIAL

I A

STREET
[ NEW ADDRESE' 31920 MOUNTAIN LOOP HWY

}C,TY I GRANITE FALLS |ST| wa |Z|p] 982529529

~a

S ) S % TSN ) SN Y SIS O GUS— G SN S_—

al:l ‘ obL I | FIESTRICTIONSl I ENDOHSEMENTS|
DRIVER'S D.OB.
g[l | il |BLOCKJA046DS l STATE I WA ISEXJM 0B, | 03 |_| 10 H 1996
NATURE OF INJURIES
1u|Z| ION DUTYDI STATUS | | AIRBAG |2 I RESTR. |4 | EJECT l1 | HEL'J-g"EET| | N 11 |
LICENSE WA H4DA3356GS009
“|—|—|5 - |PLATE# |796XMH |5mE| |U.N.,| J GS009063
TRAILER TRAILER
12|E|E| | PLATE # | | STATE | | PLATE # | ] SRS I
VEH, YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI
A INT3D | ] ] | |
. 1986 L CUR 2H Ve BT vey | Njy7]
REGISTERED OWNER INFO. ROBERT COTY 16410 84TH ST NE LAKE STEVENS WA 98258 D: 3609134437 VEHICLE NO. 1
SHADE N DAMAGED AREA
e INSURANCE CO e
14|Z| gaaury surance || ) Bericva LR
Vet e YE CITATION # CHARGE o
15E| W, L] v |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET ] PHONE
UN'T 02 VEHICLE CYCLE D PEDESTRIAN D OWNER YE NO . i D: 4253354298
)
| . |SUDA | FIRST NAME IDONA’-D | "NIIAL |B |
]
| ﬁ;ﬁfE[,TRESD| 2205 SOPER HILL RD |
18
D f— lLAKE STEVENS |ST| wa IZ'P| 98258 |
19|:| chL [ | RESTRICTIONS‘ B I ENDORSEMENTS I
DRIVER'S SUDA*DB502JJ wa m D.O.B. | 04 11 1950
20|:| ‘ LICENSE # I | STATE 1 |SE’<| MDDy VY H H I
NATURE OF INJURIES
21|:| ION DuTY |___|l STATUS | ‘ AIRBAG |2 I RESTR. ]4 ] EJECT I’ |H%SNI'EET] I T |1 ‘ L |
22I:l ‘ Ny | ST14689 Smﬂtw.q |le~| JM2UF6141L0926677 |
23 TRAILER TRAILER
D:| l PLATE 4 l I SIATE | | PLATE # | 1 SIATE | I
VEH. YEAR MAKE STYLE VEI TOWED TOWED BY GO EH
24|:|:| 1990 MAZD PK [ﬁ;“ﬁ W) | | ved "y |
REGISTERED OVWNER INFO. DONALD SUDA 2205 SOPER H STEVENS WA 95258 VEHICLE NO. 2
SHADE IN
HABLITY NSURANCE M mﬁ.‘gﬁem CALIFORNIA CASUALTY 7281909 2
R
VEHICLE M ”4_| CITATION 4 | CHARGE
Y
2 i
QFFICER'S NAME (PRINT) BADGE ORID # AGENCY
o C. WELLS #131 131 WA0311900
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REPORT NO.

E349501

STATE OF WASHINGTON
I POLICE TRAFFIC CORRECTIO
< COLLISION REPORT
] CASE #

N
1591972 ‘ 14-1978

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) COTY ALYSSIAA

o1

ADDRESS & PHONE # D.0.B
17529 116TH PL NE ARLINGTON WA 982237907 3609134437 SEX[F  |aapvevy

1996

T T

NATURE OF INJURIES
‘PASSENGER WITNESS|:1|UNIT# ‘ 1 | e ]3 |AIRBAG |2 IRESTH- |4 ] EJECT l 1 |HEJ‘§"EEr |'£;‘dh’§‘§ |1 |

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
|SEXI MMDDYYYY | ui | e ‘
SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER DWITNESSD'UNI‘I’# ‘ | Coot ‘ |AIHBAG| | RESTR. | | EJECT | | USE I By |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
[ ST |
SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER []WiTNEsS[ ] IUNrr# ] | POS. ‘ | AIRBAG | I RESTR. | | EJECT | | RE | CLASS | | |

NARRATIVE

Unit #1 was speeding and interacting with passenger when he noticed the traffic stopped at the red
light at the intersection of SR 9/ Lundeen Pkwy. Unit #1 collided with Unit #2, who was stopped at

the light.

No injures.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)}

C. WELLS #131 08-16-14 07:02 PM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE
JEFF LAMBIER 104 8/17/2014 3:26:11 AM

‘ BADGEORID # | 131 | ORIl # | WA0311900 |TIME POLICE DISPATCHED| 1:19 PM ITIME POLICE ARRIVED|1_-20 PM

PART B 3000-345-160 R (7/06)
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REPORTNO. E349501 CASE# 14-1978 T D OME  08/16/14 13:18

Not scale

Unit 1

Lundeen Plowy
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER 1/ /2~ g3
VICTIM / WITNESS

RACE | ETH SEX

NON- MNAME (LAST, FIRST MIDDLE) DOB AGE HGT| WGT | HAIR | EYES
DISCO (u‘o{a :Donald qudlev AS Japa fM |4 =1/~ 5O 64|95 200 S/fLBM

22_c>55 scpw L) Rd. | Take Steven WA, | 98258 0A "
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

41335 4293 475-387- 8933 | Lveretrt Schoal Dist
WORK PHONE . EMAIL ADDRESS

425-3865-785/ q’am&u a @ comeas]. net

], zza o al A ii; 3‘5 4 g & L DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE} RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

\g,umm%ca”m‘?”
Snalfvé*o'umﬂ( a'n H/oﬁam 9 JWWM wayf

W&J/’ /ddagol/ \Z;
M&é&@m,@mbm%&&
WJMMW%/??O Mazda
MMM I ook Ao lnd ,olcmo,gn_z
MA/—M

- A

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED LOCATION SIGNED |
€-16-2014 | Moahwaey 9 + Landeen PR

OFFICER/NU

DATE S| NED
4 £3/° 5%//9' X

“The Lake Stevens Police Department :s/émw:m‘ed to a professional partnership w:th onr commnmr_l by providing excellence in safety, service and education”

pae { of

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /& - /978

VICTIM / WITNESS

osco | Cpfy " Miyasin A, Wi Lo [ [SJon/00 118 |51 b itdate

STRETFl I}}Wsm ? NE CITY,\\ \\ \r\c\:‘.o\(\ \S"LA[T%t q % 22\5 RES. STATUS

HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
(AN 413 -44 2
WORK PHONE EMAlL ADDRESS
[A !\ U\S%\D\ (\D‘\TA , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE‘F’ERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Mu Pouriend D0nes Bloct wos Ariving
Aow) Vo™ 0 4 WL QCWEY 1N B0 OF LS

R4 U\\O\O\LL el wos alnpoed OF o ved
lioint 3 Jomnes \;\\(}&)\(\%‘Dmmn)\b DB 2
mned 0N s Dreoks , Dur o wes 100
Ot & we e endled tine rruce Oyt

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIG
e Miysnie Sl IGO0 oy Al e
O L)z / /3/ S /6 / 1 3 Les

“The Lake Stevens Police Depamneny/comnutted to a professional partnership with our commumty by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER / "( . / 97 g

VICTIM / WITNESS

RACE | ETH SEX DE‘B < | AGE HG
\Q

AR NGING

NON- NAME tn.';r FIRST MIDDLE)

Block. | Joanes  Aaynnded W

piscO
STREET ADDRESS cITY . (ﬁ STATE .~ | ZIP RES. STATUS
[}
RNACO L [ gop e ) Cavony - Cos W G379
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
DO - CA - 69 Tl
WORK PHONE EMAIL ADDRESS
I, /bW ﬁ’(@foﬂa , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

\.

ACTIONS COMMITTED.
T o™ Del\nve Aown me a 4o lake
! M
4 eSS (’3‘7“/754 s I = S¢ (1

Geeh 0\/64/2+ Lo 60 (,Mawa let i 0=

Y- Stop 1;4/,,+- ~F—mwﬂc..—f/{ //”’c,a't e il —4‘\/'16()\

—L() [+ M/LM brawesS agpd S a1\l

o 7
oo g+  (nte A wewds gk aup

A&

| CERTIFY ‘OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: SIGNED LOCATION SIGNED Hwer 9 audh
otz Ellactz— SO (g | BT T LS

OFFICER/NUMBEF’.’ DATE SIG LOCATION SIGNED
Ltz” [ AN AYAS /17; %fia/ﬂ/ £ r

“The Lake Stevens Police Department is committed .ro/professwnal partnership with our commumty by providing excellence in safety, service and education”
PAGE__¢ OF/
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Incident History for: #5S514016054

Case Numbers: $5514001978

Entered  08/16/14 13:18:45 BY SPCT07 SP0302
Dispatched 08/16/14 13:19:19 BY SPDP17 SP0312
Enroute  08/16/14 13:19:19

Onscene  08/16/14 13:26:59

Closed 08/16/14 13:54:21

Initial Type: COL  Initial Alarm Level:  Final Alarm Level:

Final Type: COL (COLLISION,NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AG1618 Map Page: 377E-6 Group: SS1 Beat: WEST
Src: T

Loc: LUNDEEN PK/SR 9 NE ,LKS (V)

Loc Info: SB SR 9 NE
Name: SUDA, DON Addr: Phone: 4253878933

/1318 (SP0302) ENTRY ,CC, J/IO, 2 VEH ACC, NON INJ NON BLKG, BLU ACCUR
A INTEGRA VS BLK MAZ PU TRK

/1319 (SP0312) DISPER 19R1 #SS131 WELLS,OFCR (CHAD)

/1326 (SS131) *ONSCNE 19R1

11335 REMINQ 19R1 MDTWANT,BLOCK,JAMES,A,031096,, WA ,.........ss

/1335 (SP0312) ASNCAS 19R1 $SS14001978

/1335 (SS131) REMINQ 19R1 MDTWANT,COTY,ALYSSIA,A,010196,, , WA, ,...........,

/1342 (ROGER) MISC 19R1 ,C4, NO CHECKS NEEDED

/1354 CLEAR 19R1 D/H

11354 CLOSE 19R1



